MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  : - @63~025009

DEPARTMENT OF PUBLIC HEALTH AMD WELF

~ v \1 A .# LS~ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. 6 Vi “q Primary Registration. District No, 3 _Q& ?.. istrer's No... v {
ON THIS STUB _ —FHED-IN EAtDE

). PLACE OF DEATH 2. USUAL lEsIDEﬁ:E (Where deceasad lived. If institution: Residence before
a. COUNTY . STATE .
Li nn . a MO n admission)

b. cg;r (If outside corporate limits, give TOWNSHIP onty) Length of stay in.1b c. CITY - Inside Limits.
OR

TOWN OWN
roellne O doar ¥ Ye: O Mo

c. FULL NAME' "NOY Tn"hospital, give locat “lnside Cinila . e ¥
HOSPITAI. - OF. pital, ¢ ocation) nside Lifmita d :I‘I)'%EREETSS cutride, give location) Reside on Farm

INSTUTON _St. Frenels Hosp, Yo R NeO R. F. D. 2 Yes O No I

3. NAME OF DECEASED “First Middls . Last . Moenth Day Year
OF -

{Type or.print) . F .
: James Georze Watskey DEATH Jupe 21, 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married ] [B. DATE OF BIRTH | - AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed, |:| Divorced: [} ]] [3: ZJ sk 8 Monfg | Dgl Ho-Fl’ Min.

) W 1
10a. USVAL OCC&ATION Give kind of work done | 10%. KIND OF BUSINESS OR.INDUSTRY| 11. BIRTHPLACE (City and state of country). | 12. CITIZEN OF WHAT COQUNTRY
during most of working life, even if retired)

Farmer tired Linga, Mo U S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE

acob - . Barbara Mateika None.
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. ] 17. iINFORMANT Address

(Yes, no, or unknown) , {if yes, give war or dates of - .
- John Watskey Marceline, Mo

VS 300.
Rev. 4/ 59

oS8!

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cayse per lind Tor (&), (O}, ana (&, *] : INTERVAL -BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE {a) : z ) t-ﬁ’Li‘ﬂ‘.M

. DOCUMENT

Conditions, 1f sny,]  DUE O (b] \“'Q.-\...&G.M_,

which gave rise to
above cause {(a},
stating the under- .
lying cause last. DUE TQ (&)

PART 1l. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal PART 111, if docessed was female wos
diseasn condition given in PART | () ‘thers a pregnancy In last PO days.

. ]D\’OIIEINDIDUnknm
9 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INGURY OCCURRED, [Enfer nature of injury in PART | or PART Il of item 28.}
PERFORMED? O [m] a - .

YESO NOOO
20c. TIME QF Hour Month, Day, Year
INJURY am.
L X8

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or ebout homs, | 20f. CITY, TOWN,.OR LOCATION COUNTY
WHILE AT WORK [ farm, tactory, street, office bldg., erc.) -
NOT WHILE AT WORK [

21. 1 sttended the deceased from (ae( M_-?l_"q_"z_and last saw [¥ alive on xhaa— w1y lﬁ(-)

Geath. occurred ot m on the' dm stated abave, and to the best of my knmwne, from: the causes stated:

o SIONA — Towgres of fiflg) ADDRESS N - - 23 DATE GIGNED

23a. ggﬁg‘bACItgmtloQ_ /h,Bﬂlf \./ 23c. NAME OF CEMETERY OR CREMATORY . .23d. LOCATION (City, town, or county) (State)
1
é Burial Elmnwaod Marcelime Mo,

24. FUNERAL Egaou R ADDRESS TE RECD. BY.LOCAL REG. 24, ISTRAR'S SIGNATURE
James McLaughlin h arceline, Mo &M Mﬁﬁm

{Licarned Eenbal 's Statament an Reverss Side) .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

_BY AFFIDAVIT OF




'STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No é{/ 7 7“'—-—

P. O. Addrﬁ%m ;7
(Failure to ply

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmied by a STUDENT, he also shall sign in his OWN handwriting.

If this body is'nofjembalmed, fact should be so stated above,

e L




